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SUBMIT: COMPLETED APPHICATION, TAX .@m‘m w , ¢
STATEMENT AND FEETO: | APPLICATION EOR PERMIT permit i 15 0%
Bayfield County * -+ BAYFIELD COUNTY, WISCONSIN “
kmwm" ﬁw‘. %M . \ m
Amount Paid: #Mv mm nw\ .

= Planning and Nos_sm Umwm_.n
PO BoX 58 Date §saqnp (Regeiver) ] gy,
TECEIVER | <
WMﬂ km .N dem Refund:

.mémm:_ucn? s___ mamm
EE mum mpwm :

IMSTRIUICTIONS: No permits wili be Issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Deparimenz.

D0 HOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEM ISSUED TO APRLIC

I BOS

OE:m_. 5 Zm_._._m . ..S.&.:sm >nn:.mm.m" n_.c.b.\mﬁm.*mxm__o" m w \ _{.. hu.\w Telephone:
KEL m § SANTARILS  1PD Prx G TODEPEDE
n&%mmm of Property: City/5tate/Tip: > Cell Phone:
.I., ‘ . " { ) . | P ' . l oy i LT ;
47995 i) GPADE ED | CepoD  Uifw UL 54859 L0S- 45 QA5
Contractor: ¢ no:s..mnnoq Phone: _ _u_rthm.wq" - ) Plumber Phone:
r) Dminées 100 TS99l bk dr/cA -
Autherized Agent: (Person Signing Application on behalf of Dwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes o No
PEN: (23 digits} xmnoamn..co,nc_dm:ﬁ {i.e. Property ership}
iegai Description: (Use Tax Statement} %w@ ﬂ\& ms".n !mﬁ_« a?& ﬁwj& S Volume _a«mw Pagels} %\,W.wm

Gov't Lot

; i - Tomnof Lot Si A
Section Mﬁ._ , Township rMm N, Range o 3 W ol g o oL e Q\MMMM\N

@55% Vigur

Lot(s) T Voi & Page Lot{s} No. Block{s} No. | Subdivision:

1/4, 1/4

T s Property/fland s_:z:_._ 300 feet _mxa River, Stream (incl, Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —P feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond ot Flowage Distance Structure is from Shoreline : il Yes JYes

i yes---continue — ¥ feet 1 No I Ne

& MNew Construction O 1-5tory ] Seasonal T Municipal/City il QJ\
O Addition/Alteration | 0 1-Story+loft | K YearRound | 5 2 {New) Sanitary Specify Type: ZWell
[0 Conversion M 2-Story [ M 3 ¥, Sanitary (Exists) Specify Type: _{ [
O Relocate (exstingbldg) | [ Basement ] [1 Privy (Pit} or | Vaulted (min 200 gailon}
C Run a Business on C No Basement [0 Nocne [ Portable {w/service contract)
Property . Foundation ) [ Compost Toilet
O gl . Mone
) Width: Height:
SRy Width: wmwm Height: =2 O |
Principal Structure (first structure on property}
#£ | Residence (i.e. cahin, hunting shack, etc.) - X )
with Loft X )
¥ Residential Use with a Porch X }
with nm_,J Porch X }
with a Deck X }
with (2") Deck X )
[ Commercial Use with Attached Garage X )
£l Bunkhouse w/ {0 sanitary, or [1 sleeping quarters, or [ cooking & food prep facilities) X ]
a Viobile Home {manufactured date) X )
G Addition/Alteration {specify) X )
U Menicipal Use [l Accessory Building  (specify) X }
0 | Accessory Building Addition/Alteration [specify) ) X )
O Special Use: (explain) { X }
[ | Conditional Use: {explain) { X )
G | Other: (explain} { X )

FAILURE TO OBTAIN A PEAMIT oy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ (we) declare that this application (including any accompanying information) has baen examined by me [Us} and to the best af my {our) knowledge and belief it is true, correct and complete. | {we] acknawiadge that | {we)

am {zre) responsible for the detail and accuracy of all infermation 1 (we) am (are} providing and that it will be relled upon by Bayfield County in determining whather to issue a permit. | {we] further accept Hability which
may be a result of Bayfield County relying an this information | {we] am tare} providing in or with this application, | {we) censent to county officials charged with administering county ordinances to have access to the

above described U.aum at any reasanapfe time for ;._m cBomm n.“\ nspection. \ .
Ownerls): 1% N ‘ v&&@\g\ % 5 _.\\_\xuw\%\ww\&\ Date nw\ / Q\\ 5

{if there are Mu .zn_m Qwners _Gﬂma on the _ummg bm_ Oégma must sign or letter(s} of authorization must accompany this application)

i .....h:nsozuma Agent: Date
e (if yau are signing on bebalf of the owner({s) a letter of authorization must accompany this appiication)

n_a_.mmm to send permit %n ﬂwuﬂ * m;? 2 \BF bq w ) w Q%L _ Copy RWMMmMMgBmi

If you recently purchased the praperty send your Recorded Deed

APPUICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction w

(1)

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well {(W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT} and/or (*) Privy (P)
{6) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Showany (*): (*) Wetlands; or {*) Slopes over 20%

Please complete (1) — {7} above (prior to continuing)

(8) Sethacks: (measured to the closest point}

:Satbackfrom the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark} \«% {n? Feet
setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
S Setback from the Bank or Bluff Feet

Sethack From the NAPEh-LOL LIS «mm o oo con m& . . .

“Setback fron the South Lot Line -~ . YL %\.\mmmﬁ Setback from Wetland A Feet
<Sethack from the West Lot Line IND Feet 20% Stope Area on property [1Yes 54 No
Setback from the East Lot Line ;@ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 1) Feet Setback 1o Well iy Feet
Setback to Drain Field [ 0u Feet
Setback to Privy {Portable, Composting) Feet :

Prinr i the placement or construction of 8 structurs within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner ta the
ather previously surveyed corner of marked by 3 lleensed surveyor st the ownar’s expense,

Prior to the placement or construstion of a structure more than ten {10] feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner o the ather previously surveyed corner, or verifisble by the Department by use of a corrected compass from & known corngr within 500 feat of the proposed site of the structure, or must be
marked by a licensed sunveyor at the gwner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (1), Drain field {DF), Holding Tank (HT), Privy (P), and Well {w}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dweliing: ALL Municipalities Are Required To Enforce The Uniform Dwedling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

”...“mmcmznm Information Anc::E_ Use Only) | 22m2Y Numberi i% 555 f of uwﬁ.u_am.am

-Permiit wm mn_ (Date): - I mmmmos for Denia

.”._um:.:m# \MJ\O vm_._.:_ﬁ..Umﬁm. Q %\ \M\

Sanitary Date:-

s vmﬂnmw a mc?m.ﬂm:ama Lot | O Yes (Bead of Record) S5 T R No g._mmuﬁ_cn_nmmc_ﬁma
O¥es: Am:mmm\noaﬁ_mcgm rﬁim: NNo A T
i : : T AN ?.__ﬁ,mmﬁ_m:.>#mn:mg..

.3m<_o:m_< mﬂm:ﬁma E.. <m:m:nm E O U
-dYes "I No

s_.m_‘m nqo_omn,\ Lings: mmﬁwmmm:ﬁmn_ by Owner:
Emm _uanm_,E mcémﬁq

B S_“m..m_.mm.ﬂnm_ Legally Created ﬂQmm ONo’
ﬁmm.vﬂ%omma m.: _.ﬁ Site _um.__z.mmﬂma Emm D No

_zmnmﬂ_o: wmnoa .
= /,9 W |

Date of Inspection: . - _ _:mvmﬂm

T Yes™ No- {If No ﬁwy need to be mzm%ma u

e ._”mi\_.iwm_

n.u:a_ﬁ_omE Town, Committee or Board Conditions Attached?

Property owner is responsible for
contacting UDC.

w_mumﬁmﬂm omnmu w%\\ >\“
_ k]

viold For m%_s:wm\u Hold For TRA; [ Hold For Affidavit: [ Hald For Fees:
¥
® October 2013
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APPLICATION FOR PERMIT ERTERED hermie \ MH O[S
BAYFIELD COUNTY, WISCONSIN ] mw 1S
.b?unnn Paid:
A
— ' . . Refund:
INSTRUCTIONS: Mo permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG APPLICANT,
“TYPE OF PERMIT REQUESTED—P- | -1 LAND'USE . [1 SANITARY . [ ‘PRIVY " /T CONDITIONAL USE 71 'SPECIAL'USE - T B:O.A.- 0" OTHER -
Qwner’s Name: Mailing Address: City/State/Zip: Telephone:

LA 5502

507-3

30-1319

Address of Property: Clty/fState/Zip: i . Cell _,,.:o:m” ) N
Huclelen Fayest Tron Rever, (WL WQ% Y7 |507-330-1319
no:#mnnon Contractor Phone: Plumber: Plumber Phone:
Nona
Authorized Agent: {Person Signing Application on behalf of Qwner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
U vYes U No
. PEN: (23 diglts) Recorded Document: {i.e. Property Ownership)
- PROJECT - o G ‘
TOCATION iegal Descrintion: {Use Tax Statement) | 04- QN..FM ule.lfm\w lehw m ﬁm o Goﬂ Volume wwﬁ» f Pagels) _ 7. .2
m m\., m Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. EOn_Amw Ne. | Subdivision:
_wt b 14, 1/4
§
Town of: Lot Size Acreage
Secti LT hi aﬂ N, R w 3 ; B . .
camn |7 tounsip onse_D Tvon R wer WI] 40 acrss | cfoacses

Creek or Landward side of Floodplain?

C Is Property/Land within 300 feet of River, Stream (inck. Intermittent}

Distance Structure is from Shoreline :

Is Property in

feet Floodpiain Zone?

If yes--coniinue — P

[ Shoreland —p|

O Is Property/Land within 1000 feet of Lake, Pond or Flowage

Distance Structure is from Shoreline :

JdYes

Are Wetlands
Present?

C Yes

if yes-~continue % feet vﬂﬁ_ﬂu ‘VAA o
X._zg.m:o_.m_m..a
H Value at Time
What T f
of no_.:_omm_,._oz Project # of Stories # _ WhatTypeol
R and/or basement Use ... .| ..ooof Sewer/Sanitary Systém
ST -7 bédrooms “Is on'the property?
[1 New Construction 1-Story mp Seasonal 1 71 Municipal/City C City
§ 000 0 Addition/Alteration | L 1-Story + Loft | 7] YearRound | J 2 0 (Mew) Sanitary Specify Type: 0 well
/ / [J] Conversion = 2-Story il 03 C Sanitary {Exists) Specify Type: ,x. .
Z(Relocate (existing bldg) | [1 Basement % 1otk | L Privy (Pit) or | Vaulted (min 200 galion) nong
" ftun a Business on O Mo Basement [J None [C Portable (w/service contract)
Property 0 Foundation [ Compost Toilet
| 7 ...m, None
Existing Structure: (if parmit being applied for is relevant to it) Length: &b Width: 2 Height:
Proposed Construction: Length: 2 (7 width: 7 ¢ 7 Height: /= 7
S
Proposed Use v Proposed Structure Dimensions quare
Footage
O rincipal Structure (first structure,on property) { X i
% | Residence {ie. cabin, funting mrmmmm etc.) { 20 X212 ) oo
, 4 with Loft &..@ X2¢ ) WLy 10
L Q\fmmmam:zm_ Use with a Porch " 5 Xle ) i a8
with {2™ Porch { X }
with a Deck { X )
with (2™} Deck { X }
0 Commercial Use with Attached Garage { X )
O Bunkhouse w/ ([ sanitary, or 1 sleeping quarters, or LI cooking & food prep facilities) ( X }
O | Mobile Home {manufactured date) ( X }
o [0 | addition/Alteration (specify} { X )
Municipal Use O | Accessary Building  (specify) . { X }
O Accessory Building Addition/Alteration (specify) { po )
Rec'd for [ssy; USn{E | Special Use: {explzin) { X )
[0 | Gonditional Use: (explain} ( X i
mmm Hmw M wwD Gther: (explain) ( X )

Norata e D

@D@F@wﬁ Shellcaig i
am {are} responsible for the detal
o:mw_m time for the pur

above descrihed uaumﬂ_ at any r e of lnspey

Owner{s}:

EAWLURE TO OBTAIN A PERMITor S
cluding arjy accompanying information} has been examined by me (Us) and to the best of my {our) knowledge a

of all information | fwe) am (are} providing and that it wili be refied upon by Bayfield County In determining whether to issue 3 permit. | {we] further accept liakility which
{we) consent to noc:é officials charged with administering county ordinances to have access to the

-/5

may be a result of Bayfield Caunty relying an this information | {we} am .mﬁm_ providing in of with this application. |

(i there are ?\_m;_n_m uénm_,m fistad on the Deed b:\Oénmﬂm must sign or e

{s} of authorization must accompany this application

TARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
nd belief it is true, correct and complete. 1 {we] acknowled

% -4

Date

ge that | {we}

]

Date

o “/- Authorized Agent:

{If you are signing on behalf of the

: 5&3% to send permit ﬁ@ﬁﬂ{ \SF?G f\F %

Occ.zmw m

LO4S 72320 St

a letter of authorization must accompany this application}

hﬁawﬁ\x&\myf

7 Attach

szt

if you _,mnm:m< purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement




{1

Show Location of: Proposed Construction

{2) Show / indicate: North (N) on Plot Plan
{3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5} Show: {*} Weli (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {*} Pond
(7) Show any {*): (*) Wetlands; or {*) Slopes over 20%
o SRR e

.mm.ﬁw.mn_n ?oi the Centerline of Platted Road

207 Feet

Sethack from the Lake {ordinary high-water mark)

z \\% Feet

Setback from the Established Right-of-Way

/2@’ Feet

Setback from the River, Stream, Creek

ATA Feet

Setback from the Bank or Bluff

0! gl Feet

Setback from the North Lot Line

T F e

Setback from the South Lot Line

Y Feet

Setback from Wetland

%E‘ Feet

Sethack from the West Lot Line

L8O Feet

20% Slope Area on property

NWes [ INo

Setback from the East Lot Line

m m@\gﬁx 4= FeEt

Elevation of Floodplain 7 um“,r i above £

owr? - i qherton Feet

4 ; ruwu ﬂ%\ua

Setback to Septic Tank or Holding Tank

i ue Feet

Setback to Well

A m\ ra Feet

Setback to Drain Field

PGV roet

Setback to Privy (Portable, Composting)

G Feet

Prior 10 the placement or construction of & structure within ten (10] feet of the minimum Bocﬁmm sethack, ;._m UocnnmE line from which the setbacl must be measured must be visible fram on

other previously surveyed corner or marked by a licensed surveyor at the owner

Prior to the placement or construction of 2 structure mors than ten {10) feet but Jess than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corer to the other previcusly sunveyed corner, ar verifiable by the Departmant by use of a correctad compass from a known corner within 500 Feet of the proposed site of the structure, or must be

marked by a licensed survevor at the owner’s exgense,

5 eXpense.

e previously surveyed corner to the

(9) Stake or Mark Proposed Location(s) of New Constructicn, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy {P), and Well {W).

MNOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Corstruction Of New One & Two Family Dwelling: ALL Municipalities Are Reqguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may 2lso reguire permits.

Issuance 53«3&63 Ano:zﬂ< Use Only)

mmm;mé Number:

i of badrooms: - -Sanitary

vm:._,__ﬁ _uméma Gmﬂm__

mmmmo: *o_. Denial:

o ,ﬂ = ,.“_Uquz —Apoieoyen sl L

_um_.B_ﬁ #:

[ ¥es Gmma it mmnoﬂ&

i Efmm.. :”_._mmn\no _ SLious _.ozmz

Z_Emmﬁ_os mmn ed ]
_s_amm:os >ﬁmn:ma

Z..wamsa xmnc_ﬂmn m<mm :
ffidavit Attached | O Yes

D¥es

Mm,.«manwmn by <mzmz aw )

;.

nosa_n_o:E ._,osi no_.na_ﬂmm or moma Conditions E.mm%m% 7 Yes [iNo

3mma.8 _um att:
SR~ ﬂﬁ‘_&\qﬁ ll ﬁpcpu.w _N%W
s deetED A ,é?:ﬁcﬁ/
ﬁu@ge/@\i\ ﬁm\dﬁu Xaxb 75"

{If No'the

ached)

Signature of _:mumﬂ.o-,.

—

Hold For Sanitary: L Hold For TBA:

Hold For Affidavit:

Hold For Fees: [ [J

® October 2013

Xpo0 PRESSURIZED

WATEZ.

Shacc BntEs e wwgﬁa@n..




=

sonMiT: COMPLETED >v1w_ﬂ>.zDZ TAX

STATEMENT AND FEE T0: APPLICATION FOR PERMIT ENTERED /_uaa: #
Baydeld County BAYFIELD COUNTY, WISCONSIN 7
Planning and Nc:_sm umwm: g Date:
POBoX58

Washhdirn, Wi mhmmu
...QHE 373-6138

Amount Paid: @ /. ﬂN m

Refund:

HHSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department,
T3 MOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEER ISSUED TO APPLICANT.

Owner’s Name: Mailing Address:

City/State/Zip:

._.m_mu:o:m“
. " ; . - / 7h - FR
ST & A Mad€ £, OGEEN 7500 MeCpney by Treop/ RiVEC Em NE F7p- B
Address of Property: CityfState/Tin nmw.w_._mesm_ ﬁ\ WO
- 4 ;- o 0 - 5% m xwuam 77O
GG pa Wl (4hey Lotls £D T iR, il ESTY ] R
Contractor: Contractor Phone: . Plumber: \\ Plumber Phone:
BLuLE Rived. Bucvwven 7 Kad Cicumap, 71 372 YRR NNl&
Autharized Agent: (Person Signing Application on behalf of Qwner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
1 Yes i1 No
PIN: {23 digits} . > 0 Recorded Document: {i.o. Pdnt\ Ownership)
Legal Description: {Use Tax Statement) 04- Q\&% &w - g& -ﬁvam 1{ 500 20 { o0 Volume Page(s]
Gov't Lot Lot{s} CSM Vol & Page Lot{s) Mo. Block{s} Mo. | Subdivision:

1/4, 1/4

=2 374 A

. . T f: . Lot 5i A
Section %m , Township w.m.aN N, Range m W amnwmoz NWN_(\Q«\NI e s J 3o
e L

[11s Property/Land within 300 feet of River, Stream finci. Intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodpizin? i yas--continue —p fest Floadplaln Zone? Present?

| “1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬂ.;nﬁ.__._‘m is from Shoreline : l <mm ZlYes

if yes-—continug — (o S feet— who «Vﬁzo

7] New Construction 1-Story 1 Seasonal C1 _J Municipal /City
[l Addition/Alteration | T 1-Story +loft | ¥& YearRound | T 2 T {Newj Sanitary Specify Type: FWell
[~ Conversion I 2-Story L 13 ~5& Sanitary {Exists) Specify Type: ST Srhal]
0 Relocate (existing bldg) [1 Basement 1 0 Privy (Pit} or Vaulted (min 200 gallon) | ...
J] Run a Business on [1 No Basement 7! None [l Portable (w/service contract)
Property 0 Foundation 1 Compost Toilet
W fctuo et B Srpedis Buiconads [] None
oA flouSE. N
[foriET width: 5 ' Height: 2 ' ¢ ¢
Width: 577 Height: 37

Square |
; : Sy Footage

Principal Structure (first structure on property) { X )
C Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { b4 )
,memmn_m:ﬂmm_ Use with a Porch { X ]
with (2™} Porch { X )
with a Deck { X H
with {2™) Deck { X }
L] Commercial Use with Attached Garage { X )
O Bunkhause w/ (0 sanitary, or [ sleeping quarters, or _J cooking & food prep facitities} | { X }
| Mobile Home {manufactured date) { X )
_ 0 Addition/Alteration (specify) { X }
L Municipal Use 0] | Accessery Building  (specify) { X )
(] | Accessory Building Addition/Alteration (specify) { X )
| Special Use: {explain} { X ]
O | Conditional Use: (explain) { X }

. | Other: {explain) ____B3O8T HRNSE /S st @ [Buiciprniss { € X Ao ) tAE

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ncluding any arcompanying information) has been examined by me (us) and 1o the best of my {our} knowledge and belief it s true, correct 2nd complete. | [we} acknowledge that | (we)
and accuracy of all information | (wa) am (are} providing and that it will be relisd upon by BayBeid County in determining whether to issuz a permit. 1 {we) further accept libility which
nty relying on this information 1 {we) am {are} providing in or with this applicatieq. | (we} conserit to county officials charged with administering county ordinances to have access 1o the
above described property a

y rezsonahle he purpose of inspection
XOE:mAmH %Aﬂ\wf\ﬂ\( §§&\ w&\m Date \W\%\\wl

{1f there i@\_&fm\m_m Déjmarﬁmu he Deed Al Owners %cmw sign o tetter(s) of authGfization must accompany this application}

1 (wel declare that this applicatio
am {are} responsible for the det
ray be a result of Bayfield C

Autherized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

GG 2o Mo (et Lise AD Thaw Auele Wil S4897 Btlach

Copy of Tax Statement
If you recently purchased the property send your Recorded Beed '/

Address to send permit

APELICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




perty {regardiess of whatyou are Spplvisig for

Show Location of:

Proposed Construction

{2} Show / Indicate: North {N) on Plot Plan

(3) Show Locaticn of (*}: {*} Driveway and (*) Frontage Road {(Name Frontage Road)

{4) Show: All Existing Structures on your Property

{5} Show: (*; Well {W); (*) Septic Tank {57); (*} Drain Field (DF); {*} Holding Tank {HT) and/or (*) Privy {P)
(6) Show any (*}: (*} Lake; {*) River; (¥) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

e \&??&@uﬁ%@

sehll L

o T LG

Emmmm noﬁu ete E m.ﬁ m.gﬂ.m {Fior to continuing)

v mmn_umnxm. cjmmmc_.ma to the closest point)

Sethack from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) & Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line SEed S Feet

Setback from the South Lot Line &ﬂ%ﬁn f Feet Setback from Wetland Feet

Setback from the West Lot Line ot Jfoo Feet 20% Slope Area on property F<Yes [ ]No

Setback from the East Lot Line " Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank A A e Setback to Well owens [ Feet

Setback to Brain Field Gt (5~ Feet

Setback to Privy (Portable, Composting) — Feet |

Pripr ta the placerment ar construction of 3 structure within ten {10) faet of the minimum required sethack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

eher praviousiy surveyed corner or marked by & ficensed surveyor at the owner's expense.

Prior to the plarement or construction of a structure more than ten {10] feet but less than thirty {30) feet from the minimum regquired setback, the boundary Iine frarn which the setback must be measured must be visible from

one praviously surveyed corner 1o the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by & Heensed surveyor at the owner's axpenss.

(9) Stake or Mark Proposed Location(s} of New no:m,:cﬂ_o:,.mmczn Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy {P}, and Weli (W).

NOTICE: All tand Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permis,

issuance Information (Courity Use Only) < .mmz_sé Number:
Fermit Benied {Date):

# of bedrooms: -] Sanitary Date:

mmmmo: woq Denial:

i ARG R o O Ol ls

Is nmqnm_ s Sub-Staridard _..m; %m (Dged of Recerd) Aw 5 _SWQ M\”\W ?._ .mmﬂ_o: mmg:__.mn_ LiYes - w\a | Affidavit Required | O Yes oo
is Parcel in Commaon Ownrrership | .[.¥es . (Fused/Contiguous Lot(s))..... 0 .. Mitigation Attached |7 Yes u\am\ b atfidavic Attached | ] Yes o
Is Structure Non-Conforming | Eves _ {y Hid gw O No &
Granted by \ariance {B.O.A.) Previously Granted by Variance (8.0.A.)
“Yes (&« Case #: \C D‘ [] Yes E\am Case #: a b
Was Parcel Legally Created R.ﬂmm ONo .. . .- Were Property Lines Represented by Owner ﬂ\am [ No
Was Proposed Building Site Delineated | &¥es [ No | ™ v+ ! sy Was Property Surveyed | O Yes &fio
I \
“mnmﬂ_o: Record: C oﬂcﬁ.l.n V mv...c) 4 ﬁfﬁ.amv Las ﬁanﬁv»noi?.n\c..,. a Haper o V{ 2015 Act Zoning District A fBI’ |
NS, .rg o _ B
8 L . ﬁwwc o N o Lakes Classification (| )
Date of [nspection: ﬁww\x \ 2415 : _ Inspected by: ﬁor.‘.(ﬁ.r. Jnl,.\,._.n s Date of Re-Inspection: ~

Condition(s):Town, Committee or Board Conditions btnmnwmnu TiYes TiNo—{if No they need fo be attached.)

@Lmr;?..tk ab IRisi Oy Au%_m.» Roaltarose, 3 MMX aldsign)  af Mk\w*.,.au \M&u?ﬂ*

Ne Tordecer Saeromdaes OH WM mét%r
D} R /

Signature of Inspector: \ﬁxgﬁ &\w o Date of Approval: nw\..& \.N?M

N
— — 1

Hold For Sanitary: U Hold For TBA: 1 Hold For Affidavit: || Hold For Fees:

® October 2013




m#m?.:ﬂ. CORMPLETED »_uﬂ_._nb._._oz TAX
m._.b.wm?._mz.ﬂ bZU FEE ﬂO

: APPLICATION FOR PERMIT -Permit #:°
mﬁ.m_n no::@. : N BAYFIELD COUNTY, WISCONSIN mmmwmmmm/

_mz_._:._w m_.a Nu::._w umumn .

PO Box 58"
msu::.., Wi mpmmp
QQ w.,_w-mpmm .

Date:

-

Date Stamp {Received)

Amount Paid:

INSTRUCTIONS: No permits will be issued untll all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
D} MOT START CONSTRUCTION UNTIL ALL PERMITS HAWVE REEN ISSUED TO APPLICANT. 105. DO IFILLOUT ._.

>%rmwb.ﬂﬂ§ ayr website wurw. bayfieldeounty.orgfzoning/asp}

: OF PES LANI A P \BTIONALY SPECH o
Owner’s Name: Mailing Address: City/State/Zip: @ Q,ﬁ..r.m‘ m\ Telephone:
UXQ@ Wwﬁx 0,5 Y2 Queen QarelCi Syaar Grove TL
Address of Property: J Ciry/StatefZip: S Cell Phone:
M A“a,x,w'g Lalee mN.op ﬁ”‘ BD | b30-2sB-78Y4 4
Contra e Contractor Phone: Plumber: Plumber Phone:
P B B WWN\JQ g L \
Authorized Agent: (Person Signing Application on  behalf of Owner(s)] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
- [1 Yes [i No
PEN: (23 dights) o5 OQ_.A Recorded Document: {i.e. Property Ownership)
iption: T 1 - e
tLemal Description  {Use Tax Statement) 04- 92¢f -7 = @,.w Q@ 2 @ ..w 0O Volume t 12 7 page(s} %N%\.nw.u%ﬁ
| Gov't Lot Lot{s) (03] Vol & Page Lot{s) No. Block{s) No. | Subdivision:
1/4, 1/4 N\\ §
N: m @W - ® Town of: Lot Size Acreage
Section , Township M, Range W ¥
T ron .ﬂwwm\fn\i [CO® 9,0 204 A
7} Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Floodplaln Zone? Present?
[1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes C Yes
i yos-—continue —p- 253 feet F No fxNo

[irNew Canstruction O 1-Story Seasonal 01 [ Municipal/City S City
s I Addition/Alteration | 7 i-Story +Left | [® YearRound | T 2 O (New) Sanitary Specify Type: = well
Coob T Conversion 7 2-Story 3 03 C Sanitary (Exists} Specify Type: P4
7 0 Relocate (exsingbldg) | [ Basement O @ Privy(Pit) or 1. Vaulted {min 200 gallon) Ao e
[1 Run a Business on [ No Basement X Nene "] Portable {w/service contract)
7 Property T Foundation 1 Compost Toilet
r % Zlak [1 None
_.”..mx_mmn.. mm_....:ﬁ.:nm".. svanttoll Width: Height:
“Proposed Constiuction o Width: 28 Height: NN e

| _ _ Dimensions

O Principal Structure (first structure on property) X )

il Residence (i.e. cabin, hunting shack, etc.) X )

with Loft X }

X Residential Use with a Porch X )

with (2™} Porch X )

with a Deck X }

with (2™} Deck X }

[] Cemmercial Lise with Attached Garage X )

0 Bunkhouse w/ (T sanitary, or L sleeping quarters, or ] cooking & food prep facilities) X )

O Mobile Home (manufactured date) X )

) O Addition/Alteration (specify} X )
[l Municipal Use ¢ Accessory Building  {specify) Convra c.r.@ H e xN,m,v } W2 D

O Accessory Building Addition/Alteration {specify) ’ X }

; 1 | Special Use: (explain) { X )

._. ..mmo dfor _mmcmnomm O Conditional Use: (explain} { X }

. nmmm S A 4R O Qther: {explain} ( X )

fwrs ki

[
; FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

mmn_mwm that.thi icatjon (including any accampanying information) has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledga that | {we}
mhﬁ%ﬁh@ﬁ@—m_mw Wmmm”mcm and adeuracy of all information | {we) am (are} praviding and that it be relied upon by Bayfieid County in determining whether to issue a permit. | {we} further accept lahility which
Ay be 4 result of Bayfield Caunty Telying on this information | {we) am (are} providing in or with this application. & {we) consent te county officials charged with administering county ordinances to have access ta the
abové described property at any reasonable time for the purpose of inspection,

: : .O.Esmzm.w Date

{7 there are Multiple Owners lisjed on U 4 Al Owners must sign or letterfs} of authorization must accompany this application)
Date HW% N _}L. PACTRS

Attach
Copy of Tax Statement
If you recently purchased the property send your Recordes Deed

Authorized Agent"
R {if vou mﬂmAm_‘.m:m on behalt of the owner(s} a letter of authorization must accompany this application}

Addressto ..wm:n ‘permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




fow rdlgss of what you'are applying Tor) _

- Deaw or Sketch your Propetty (rag;

} Show Location of: Proposed Construction

) Show / Indicate: Morth (N) on Piot Plan

) Show Location of {*): {*) Driveway and (*} Frontage Road (Name Frontage Road)

) Show: All Existing Structures on your Property

) Show: () Well {(W}; (¥} Septic Tank (5T); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P}
(6] Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond
(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

See frrache

Please complete (1} — {7} above {prior to continuing}

(8} Setbacks: (measured to the ciosest point)

dmmnmﬁﬂo:

Setback from the Centerline of Platted Road i Feet |7 | Setback from the Lake [ordinary high-water mark) 342 Feet

Setback from the Established Right-of-Way Y4 Feet || Sethack from the River, Stream, Creek — Feet
0 L Copdhe I Palgilesetback from the Bank or Bluff — Feet

Setback from the Morth Lot Line 3y =z Ukeet -

Setback from the South Lot Line Rt Feet Setback from Wetland — Feet

Setback from the West Lot Line ) er_ = Feet |- Setback from 20% Slope Area . Feet

Setback from the East Lot Line m\&é . 250 Feet Elevation of Floodplain e Feet

7 L4

Sethack to Septic Tank cr Holding Tank \f\\% Feet |7 Setback to Well e Feet

Setback to Drain Field N/p Feet |1

Sethack to Privy (Portable, Composting) 2715 Feet

Pricr to the placement ar construction of a structure within ten {10] feet of the minimum required sethack, the voc:n_wé iine from which the sethack must be measured must be visible from one previously surveved corner to the
other previously surveyed corner or marked by 2 licensed surveyor &t the owner’s expense.

Priar to the placement or canstruction of a structure more than ten {10 feet but tess than thirty (20} feet from the minimum required setback, the houndary line fram which the setback must be measured must be visibia from
one previously surveyed corner to the other previously susveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
markag by a ficensed surveyor at the ownar’s expense.

{(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank {(HT), Privy (P), and Well (W),

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencles may also reguire permits.

Issuance information {County Use Only) sanitary Number: Z e of #of wmﬂ_aosm. sanitary Date: .
Permit _um:_mn Umﬁm"_ o . e mmmmo: mcﬂ Um:_m_
vm..:.__ﬂ #: o _um..:._; Umﬂm "
\ﬂgm@w L WR\\P
s Parcel & Sub-Standard Lot |4 Yes "(Desd of Récord)

. £ OUNG | o o
Yes (Fusad/Contiguous Lot(s} 0 - Mitigation xmnc_ﬂmn_

Is Parcel in Common Ownershipa ?.__,n_mmﬁ_o: _p,nmn_._mn_

15 mw_‘:nw:_‘m Zc: nc:dno_,a_:m [

@ L L “ENo

mﬂmimd\@a\m fiance (B.0O.A.)

1Yes o . ..nmum #

G

. Was Parcel Legally Created
S__mm Proposed Building m_wm _um__mmm.mmn_

Date of ﬁnmumnzo:“&‘

Condition{s): Town, moggﬁmm or Board Conditions _pxmnrm% [ <mm

Nc;m@(ﬁ WT@LM\@ ?\«T W
%83 + ﬂé www

/

m_m:mEa oﬁ _:mumnﬁon

Hold For Sanitary:  LIC Hold For THA: Hold For Affidavit; L] Hold For Fees: L}

gV

@@January 2012
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